
Acton Council on Aging 
 

Volunteer Information  
Today’s date:_______________ 
 
Name:_____________________ Day Phone: ________________Eve:_________________ 
 
Address:___________________ Emergency Contact: _____________________________ 
 
E-Mail:____________________ 
 
Days and Times available (circle all that apply) 
 
Monday            Tuesday               Wednesday            Thursday                Friday     
 
 AM  PM           AM  PM    AM  PM                AM  PM               AM  PM 
 
Volunteer Opportunities: 
(Please indicate your interests)          
___Telephone/office coverage 
___Data Entry 
___Hospitality 
___Friendly Visitor     
___Plant Care (In/Out) 
___Computer teacher 
___Book and Puzzle Shelves 
___Workshop Teacher 
 Topics:___________________ 

___Handyman 
___Volunteer Driver 
  
___Meals on Wheels Driver  

___weekly 
___monthly 
___substitute only   

    
   

       
        
           
  

     
Notes:  
 
 
 
 
 
 
 
 
 
 
 
Orientation: _______   
 
Start date: _______    
 
Date CORI sent _____  CORI recv’d _____ 


	Monday            Tuesday               Wednesday            Thursday                Friday

